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Adrenal myelolipomas are rare, benign, non-functioning endocrine neoplasms that 
consist of hemopoietic and adipose tissues. Most cases are incidentally found at 
autopsy. However, with the increasing use of sonography and computed tomogra-
phy, more cases of asymptomatic adrenal myelolipomas will be diagnosed in living 
patients rather than at autopsy. Most cases can be diagnosed preoperatively because 
specific imaging findings of this tumor are present.
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A 58-year-old man was admitted to our hospital for 
management of a right suprarenal tumor incidentally 
found during a physical check-up 3 years ago. A physical 
examination on admission was normal. A urine examina-
tion was also normal. Blood chemistry only showed a 
slight elevation of serum alkaline phosphatase levels. 
Intravenous urography revealed a low-density space-
occupying lesion in the right suprarenal region which 
had caused downward displacement of the right kidney. 
Sonography of the abdomen showed an echogenic mass 
in the right suprarenal region (Figure 1A), and computed 
tomography (CT) of the abdomen showed a right su-
prarenal mass containing a fat component (Figure 1B); 
a diagnosis of right adrenal myelolipoma was made. 
Angiography showed a low-density, avascular space-
occupying lesion in the right suprarenal region that had 
caused downward displacement of the right kidney 
(Figure 1C). The right suprarenal mass was excised, and 
a pathological report showed a myelolipoma of the right 
adrenal gland. The postoperative course was smooth, 
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Figure 1  Myelolipoma of the right adrenal gland. (A) Sagittal sonography showing a hyperechoic mass (M) in the right suprarenal 
region. (B) Post-contrast computed tomography showing a fat-containing mass with a few relatively high-density areas (M) in the right 
suprarenal region. (C) Right renal arteriography showing an avascular low-density mass in the right suprarenal region, which had 
caused downward displacement of the right kidney. K = right kidney.
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and the patient was discharged in a stable condition. 
Outpatient follow-up was recommended.
Myelolipomas of the adrenal gland are rare, benign, 
nonfunctioning endocrine neoplasms, which consist of 
hemopoietic and adipose tissues. Most adrenal myelo-
lipomas are asymptomatic and are discovered inciden-
tally because of the increasing use of sonography and CT 
in evaluating abdominal disease.1 This tumor produces 
clinical symptoms, such as abdominal pain and a palpa-
ble abdominal mass, because of its massive growth. 
Spontaneous retroperitoneal hemorrhaging and shock 
induced by an adrenal myelolipoma have been reported, 
necessitating an urgent diagnosis and management.1–3 
Plain KUB and intravenous urography may show a low-
density mass in the supra renal region causing down-
ward displacement of the ipsilateral kidney if the adrenal 
myelolipoma is large. Sonography usually shows an echo-
genic mass in the suprarenal region (Figure 1A)1,4–8 and 
CT shows a fat-containing mass with scattered relatively 
high-density areas in the suprarenal region as observed 
in our patient (Figure 1B).1–5,8–10 Magnetic resonance 
imaging shows a mass containing several hyperintense 
areas in the suprarenal region on T1-weighted images as 
observed in our patient (Figure 2), and it shows loss of 
signal intensity in these hyperintensity areas of the mass 
on fat-saturated T1-weighted images.11 Angiography is of 
limited value in diagnosing adrenal myelolipomas because 
they usually appear as an avascular mass in the suprare-
nal region, as found in our patient (Figure 1C).8,10 If the 
adrenal  myelolipoma is only composed of hemopoietic 
tissue or hemorrhage occurs within the adrenal myelol-
ipoma, imaging findings cannot differentiate it from other 
adrenal neoplasms.5,10,12 CT-guided needle aspiration 
may be helpful in making a diagnosis.11 A differential di-
agnosis should include a retroperitoneal liposarcoma 
and renal angiomyolipoma.1,4,8,9 The treatment of inci-
dentally found adrenal myelolipomas is still controver-
sial. Dieckmann et al. recommended criteria for treating 
adrenal myelolipomas as follows: (1) for an incidentally 
found possible adrenal myelolipoma, CT follow-up at 
3-month intervals is recommended; (2) tumors that 
have already caused displacement symptoms should be 
excised without delay, even if a benign diagnosis is con-
firmed radiographically because they may produce life-
threatening shock at any time due to spontaneous 
hemorrhage;1 and (3) larger, clinically quiescent adrenal 
myelolipomas should be surgically treated.
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Figure 2  Myelolipoma of the right adrenal gland. T1-weighted 
magnetic resonance image showing a mass with several hyper-
intense areas in the right suprarenal region.
